POSI

APPENDIX B

TIVE PROFILE FORM

Fof use af this form. 388 AR 40

PHYSICAL PROFILE
503 or B a3

1 MEDICAL CONDITION

3 ASSIGNMENT LIMITATIONS ARE AS FOLLOWS

4 THISPAOFILE IS [Jrenmanent

{(Jremporany £ XPIRATION DATE

5 THE ABOVE STATED MEDICAL CONDITION SH
OGAOINSTRETCH OITHIGH STRETCH

CHIP RAISE JQUADS STRETCH
(OKNEE BENDER CICALF STRETCH
OSiDESTRADDLEHOP  [HONGSIT

TIHIGH JUMPER
CLOGGING IN PLACE COHAMS & CALF ST

OHAMSTRING STRETCH

OUL‘U NOT PREVENT THE VNDI\HDUVAL FROM DOING THE FOLLOWING ACTIVITIES
JLOWER BACK STAETCH [JNECK & SHLDR STRETCH [JNECK STRETCH

& BAL (JSINGLE KNEE TO CHEST [JUPPER BACK STRETCH  CJANKLE STRETCH

OSTRAIGHT LEG RAISE  [JCHEST STRETCH QOHIP STRETCH

[JELONGATION STRETCH CJONE ARM SIOE STRETCH JUPPER BOOY WT TNG

CTURN AND BOUNCE OTW0-ARM SIDE STRETCH (JLOWER BODY WT TNG

ARETCH [JTURN AND BENO (JSIDE BENDER OALL

6 AEROBIC CONDITIONING EXERCISES

OOWALK AT OWN PACE AND DISTANCE
[JRUN AT OWN PACE AND OISTANCE
(JBICYCLE AT OWN PACE AND DISTANCE
CISwiM AT OWN PACE AND DISTANCE
OWALK OR RUN IN POOL AT OWN PACE

CUNLIMITED WALKING
OUNLIMITED RUNNING

7 FUNCTIONAL ACTIVITIES
{40 LBS)

8 TRAINING HEART RATE FORMULA

OWEAR BACKPAC MALES 220 FEMALES 225

MINUS (-) AGE

MINUS (-) RESTING HEART RATE
TIMES (X) % INTENSITY

PLUS 1+) RESTING HEART RATE

50% - EXTREMELY POCR
CONDITION

CIUNLIMITED BICYCLING 60% - HEALTHY,  SEDENTARY
OUNLIMITED SWIMMING INDIVIDUAL

70% MODERATELY ACTIVE,
CIRUN AT TRAINING HEART RATEFOR _____MIN N OwALK MAINTENANCE
CIBICYCLE AT TRAINING HEART RATE FOR N Oswim 80% WELL TRAINED PERSON
CISWIM AT TRAINING HEART RATE FOR____ MU\ OBICYCLE
8 OTHER

TYPED NAME AND GRADE OF PRoFum&(z(\

vNAruﬂE
N\

[DATE

TYPED NAME AND GRADE CF P?qsc, osF\{a g?SIGNA\-_IURE

-

QL A /On aY APPROVING AUTHORITY

ONOT APPROVED

PERMANENT CHANGE OF mos% \ 3 APPROVED
TYPED NAME. GRADE, & TITLE OF A

%omw SIGNATURE

OATE

et ACTION BY UNIT COMMANDER

TS PERMANENT CHANGE N THE PHYSICAL PROFILE SERIAL Jooes {JDOES NGT REQUIRE A CHANGE IN
[JDUTY ASSIGNMENT BECAUSE

OMiLiTaRY OCCUPATIONAL SPECIALTY

TYPED NAME AND GRADE OF UNIT COMMANDER lS’GNAI’UFlE DATE

PATIENT SIDENTIFICATION (For typed or written entries give Name
tene muadie qrade At Raspital or medicat facility)

Last. §ISSUING CLINIC AND PHONE NUMBER

DISTRIBUTION

HEALTH RECORD JACKET -
CLINIC FILE 1 COPY

1COPY

ALEXANDRIA VA 20310-2200 - 1 COPY

UNIT COMMANDER - ORIGINAL & 1 COPY

HQDA (DAPC EPA). 2461 EISENHOWER AVE

DA FORM 3349, MAY B8 REPLACES DA FORM 5302-R (TEST) AND DA FORM 3349 DATED 1 JuN 30.

i
1
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Figure B-1

B-0




